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SANTA FE

FHLE
U.5.G.5,
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G AS

TRANSPORTER

OPCRATOR

NEW MEXICO Olt. CONSIRVATION COMMIWJ'»O‘N

REQUEST IFOR ALLOWABLE

form Ce104
Supersedes Old C1O4 and C-})
Lttective 1-}-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

l. PRONRATION OFFICE
Qperator
Doyle Hartman
Address ‘
Post Office -Box 10426 Midland, Texas 79702 P
Reoson(s) lor filing (Check proper box) Other (Please explain) —
New Well Change In Tranaporier oft ‘
Recompletion [:] ol : Dry Gas D
Change In Ownernh!p Casinghead Gas D Cordensate D

If change of ownership give name gy Exploration & Production Co., P.0O. Box 1861,

Midland, TX 79702

and addresa of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leasc Name well No.; Pool Name, Irnciuding Formation Kind of L.ease Lecne Nc.
MnaAn .- .
Gregory 'C 1 |Jalmat-Tansill-Yates-7 Rivers |State, Federalcr Fee Federal ]LC—054667
Location .
Unit Letter C : 660 Feot From The North  tine and 1980 Feet From The __West
Line of Section 33 Township 258 Range 37E ., NMPM, Lea Counly

11. DESIGNATION OF TR:‘\NSPORTER‘OF‘ OIL AND NATURAL GAS

TA'd

{ Nere ol Authorized Transporter of Ofl ()] or Condensate [}

Asdress (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas [}  or Dty Gas T

4

~ Address (Give address to which approved copy of this form is to be sent)

: Unit : Sec, : Twpe. :P.qe.
] 1 t [
1 1 A 1

1f well produces ol cr liquids,
give lccation of torks,

1s gas actually connected? When ;

If this production is commingled with that from any other }
COMPLETION DATA

ease or pool, give commingling order number:

TOI Well | Gas Well
Designate Type of Completion — (X) X

: New Well

Deepen : Plug Back :Same Flesiv. ' Diff. Res'v,

Tworkover ! T
[ ‘ ' |
i ' ' ' 1
| I )

} 1
Date Spudded Date Compl. Ready {o Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT., GR, etc.; |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WET L

(Test must be after recovery of total volume of load oil and must be egual to cr cxcead top alicws
able for thixz depth or be for full 24 hours)

I Caie First New Ofl Run To Tanks Date of Test

Produclng Method (Flow, pump, gas lift, etc.)

Lergth of Teat Tubir.g Pressure

Caaing Pressure Chcke Stze

Actual Prcd, During Test O1l-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Actual Fred, Teste MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Cor.darscte

Testing Mothod (putot, back pr.) Tubing Puuu:o.(ﬁhu'\;—lu)

Casing Pressure ( Shut-in) Chzke Size

/1. CERTII'ICATE OF COMPLIANCE

1 hereLy corti{y that the rules and regulations of the O}l Connervation
Comminsicn have heen complied with and that the informetion given
above Is truo and complete to the Lest of wny knowledgo and beliel,

/\lL 1 (.L/L(‘_A

(Signature)
Administrative Assistant
(Title)

1‘/) ;»: C /LL( Cc

June 6, 1984

{Dute)

OlL CONSERVATION COMMISSICN

APPROVEDMA}
Eddie W. Seay

£ Gnas Inspector

19

BY

TITLE

This form ia to be filed in compliance with RULE 1104,

1 thin Is & requent for allowrble for a nowly ditllcd cr deepaned
well, this form raunt La sccompenied by @ tabbulstion of tha Cavingl o
teste tekon on the woll In actonianco with pRULL 1L,

Al nections of thia fonn must be {illed out coupletely tor slluw-

ehio ou now end reconpicted viells,
and VI for chanian of wviner,

FIl out only Sedtlonn 1, 1L 1,
her auch change of condition,

well name or auisber, or transporten ot ol




